1. Poor health of women particularly reproductive health and related problems 2. High infant mortality rate and still birth rate
High Maternal Mortality Rate (MMR)
4. Low social respect of women as it is becoming hard for them to fulfil the responsibilities of child bearing and peak expected compatible performance in the office or field.
The International Conference on Population Development (ICPD) held at Cairo in 1994 took due cognizance of these issues and made it mandatory for all the participating countries of the World to reduce the prevailing high levels of their indicators by 2015. Subsequently these indicators also became part of the Millennium Development Goals formulated by 199 countries of the World in New York at the onset of the new millennium.
Massive attempts have been made all over the world to reconstruct public opinion by promoting ICPD and Millennium Development Goals to achieve Women dignity, health and reproductive rights. These attempts have achieved some (but not striking) permanent success. With the advent of the latest theory of population, the issue seems easier. Kingsley Davis and Judith Blake were the first sociologists to recognise that socio-economic behaviour interacts with biological aspects of human reproduction. John Bongaarts and Robert C Potter 3 developed inhibiting factors of fertility and the mathematical relationship of fertility with the following four proximate determinants of fertility: 1) age of marriage 2) post-partum infundity (breast feeding)
3) contraception 4) abortion Direct abortion in most of the societies is forbidden but it is allowed to either save the life of mother suffering from cancer or a likelihood of the child being born with significant handicap. There is a need to provide safe abortion services, where they are available; however, the first three measures entail direct relativism for making a significant dent on fertility and thereby reducing the high levels of maternal mortality. Implementation of a combined social and health agenda will help reduce maternal mortality rates. Breast feeding and use of contraception will be acceptable to the traditional / religious group who are still reluctant to use contraception. (In some orthodox Muslim societies contraception is prohibited but breast feeding is encouraged for 2 years; more education would clarify the actual reason for encouragement of breast feeding in Islam which apart from other reasons is contraception indeed!).
With a significant increase in MMR, it is time that doctors and sociologists work together to educate people about the grim outcomes of a high rate of population growth and ill-health of women throughout the world. 
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